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An unannounced aihhual survey and- complamt ¢ Direction was placed in the staff’s
visit was conducted i this facility from January . . . .
23, 2012 through January 27, 2012. The. - daily communication book regarding
deficiencies contained in this report are based 6r the kitchen cabinet containing
observation; interviews, review of clignts! records . .
and review of other facility documentation s chemicals being kept locked far safety.
indicated. The facility census: the first day of the The additional task of checking the
survey was sixty-six (66], The survey sample , .
totaled thirteen (13yclients. © . cabinet was added to the staff’s written
W 108 483.410(b) COMPLIANCE W EEDERAL, STATE | W 108 assignments. ibit A
& LOCAL LAWS .
: Completed 2/1/12
Th fac"'ty mst be iri:com - e The topic of chemical safety and the
‘applicable provisions of F nd local .
{ laws, regutations and codes pertaining fo safety. keep locked requirement was rpviewed
~ in the 102WW staff meeting o
f 2/13/2012, and the Residential/Nursing
{ This STANDARD -is not met as evidenced by. Management meeting on 2/6/2012.
Based on.observation in the:kifchen of - B
Waples Way, itwas determined thatthe facility Completed 2/6/12 & 2/13/12
failed to ensure the safety of thie residents fiving Ty :
in the cottage by leaving cherrucals unlocked * The t:acﬂlty 'S Che]{llcal storag,
Findings include: practices were reviewed and checked
On 1125112 at 945 AM, the right sde cabine for compliance. All chemicals are not
door located under the sink was unlocked. accessible to residents and/or lpcked.
.| Several bottles of cleaning supplies were located
in this cabinet and a sticker posted on the front of . Completed 2/16/12
the door read, "keep locked". The doors tothe o  The addition of child safety locks on
kitchen were opefy and the rdom was accessible : . .
fo:ambulatory clients. C the k1t_§:hen cabinet to further deter
W 331 | 483:460(c) NURSING SERVICES W31 access by residents.
The facility must provide: ;ems W|th rilirsing To be completed by 2/2 8/12
services in accordance. w;th thieir needs. :

program panticipation.
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Any-deficiency statemeit: endmg wﬂh an asterlsk ("} denulas -a daﬁciency’ Wi K ¢
other:safeguards provide sufficient protection to the patients. {(See Instructions:F Excapt-fr nursmg hama
following the date of survey whether-ornot:a plan of correction is provided. For nurs[ng harmes, abo
days following the date these:; documants arg-riade availableto the: facility, I deficiencies are cited
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w331 Contmued F rom page 1 W 339 w 108 continued :
' N s  Supervisors will be instructed {o make
Thig' STAN DARD is not met as ewdenced by
Based on Tecord review, intrview, and raview of extra checks on safe .chermcal torage
facility's: policies-and procedures it was - including 102WW kitchen, and to
_ | determined that for three (G114, C13,and ¢12) : :
‘out of 13 sampled clients, the facility failed to documcj,nt their findings and .
provide clients with nursing services in corrections. hibit B
acoordance with their needs, The facility failed to. i
thoroughly assess C1¥'s (was dependant on Completed 21712 & ngoing
‘cantinuous oxygen therapy) respiratory status s  The Office of Quality Managemnient
when he experienced a change:in condition and . :
failed ta promptly notify the medical team: In will complete quarterly environmental
-addition, the: faclltty failedto respond promp!ly inspections.
with nursing services:in accordar:cew h c1i's
needs. The facilty failed to d To be completed by 4/14/12 & Ongomg
| agsessment6f C13'%s TeSpira
failed fo promptly riofify:the rrig ..
.had a change in condition as evidenced by low
blood pressure, rapid heart rate, and decreasing - W 331
blood oxygen saturation and the facility failed to - . , .
notify the medical téam promiptly. In addition, the *  Appropriate corrective actions were
facility failed 1o closely monitor and reassess - completed with all nurses involved in
012's condition which resultad in ©12 being - .
admitted to the hospital for acute: hypoxemic the referenced incidents.
respiratory failure secondary to aspiralion Completed 2/17/12
preumania.. Findings include:
o . _ e A memo Wwas sent on 2/6/12, tg ail
1. C11 had diagngses that inclyded profound nursing staff outlining the expectations
mental retardation, seizures; microencephaly, i R
'severe dysphagia; (recewed féedings via * for completing thorough physi¢al
 gastrostamy fubeiG-tube), Severe asthina, : H
progresawe pulmonary _isease wnth ﬂbros:s was assessmfants and prompt notifi atl_or_l of
receiving oxygen-at2 lite the medical teamn. EXxhibit C
miarphing therapy for chronie’ cough
©11 had & current "Do'not res Completed 2/6/12
Cil's: nursing care plan stafed; f g
docurmient sigris and symptons of ineffective
breathing such as shortngss of breath nasal
.FQRM,QMSw256?(02-99) Previoys Versions Dbsclate .+ Eventim:D2KQTI
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MAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, 'STATE, ZIP CODE
26351 PATRIOTS WAY . :

| notéd) and a respiratory dstessment as follows:
“| "REonchi bilatesally. Grunting braath ng.” Also

docuiriénted Was "Seizure activity Withessed by
Respiratory {thetapist) lasting 1 minute & 15

‘sec'on_ds ¥ The viurse practitioner (NFy was

rders obtamed The verbal physician
follows:

171, Tylenol (medic”aﬁo‘n‘) 85 ml Amillilitery656 mg,

{milligram) via G-Tube prn (as needed) @ (a)
2AM, 12.noon, 4FM far temp.. >99.9. Ax (axillary)
X (tumes) 48 hrs.(hours) *

2. Vital signs q (every) 4 hrsx 48.hrs.

3. Sputum cuiture 4117111 AM :

4. CXR (chest Xeray) 417111, .

5. Avelox: (medwaﬁon) 400 mg (mll]lgrams) vig:
G-Tube q day x10 days-after sputum culture
obtained.” .

There was no 51gnature by the anend:ng
physician or the NP .

The nursing ote dated 471 611, n'd timed 9:55
PM docurnented C1‘l s vital £ sngns TenY axﬂlary,

STOCKLEY CENTER
-  GEORGETOWN, DE 18947
X410 SUNMARY STATEMENT OF DEFIGIENC[ES Ao PROVIDER'S PLAN OF CORRECTION (45)
PREFIX (EACH DEFICIENCY MUST BE PRECEGCED BY FULL PREFIX (EACH CORRECYIVE ACTION SHOULD'BE COMPLETION
TAG  REGULATORY OR’ LSC lDENTIFYING INFORMA'HGN) TAG ‘GROSS-REFERENCED. TO THEAPPROPREATE ! DATE
w L DEFICIENCY)
W 331 | Continued From page 2 W.3at _
flaring, apnea-etc.’ o W 331 continued
s A sweep of records for residen{s with
Review of G11s rolitine progre ote by the o p . f 1
atteniding physician dafed 41119 documented recent significant medical issues was
blgod pregsiire (BfP) of 107[72 hes (HR) of completed using the attached QOR.
88 per rintite; fespiratory rate:(RR) of 18, and - , . .
pulse. oxlmetry (monitors oxygen safurafion) of Nursing/Medical Review form,
92% on 2 ter of oxygen. - : Exhibit D Completed|2/21/12
The CNA {certified nursing assnstant) riote dated; ¢ The findings from these reviews will be
411611 and timed-4 PM decumented that T11
| "yelled more today than nomal=. At reviewed by the Director of N smg
approximately 8:15 PM, the chardge nurse and appropriate corrective acti
| documented G11's vita! signs: temperature (T)
100.8 F axillary, RR 36, HR 128, pulse oximetry be tflken . To-be comp leted
95 -88% on 2 liters-oxygen (no blood pressure/BR * An in-service for nursing staff én

Physical Assessment will be presented
by the nurse practitioners the weeks of
March 5 and 12, 2012.
To be completed by 3/16/12

The Nursing Documentation Procedure
will be revised to include the routine
ongoing monitoring of nursing| -
documentation by the nursing
supervisors.

To be completed by 3/9/12 & Oﬁgaing
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SUMMARY STATEMENT OF DEFICIENCIES

| AN, ‘The RR was 22 to 28 but the
pdocumentation of C11% réspirafor

AM.
1 nurse docurmiented that C11 voided a small
N amount and superwsor was notlf ed

. ' The nirsing note:date 4/1 7!11 and tlmed TATAM

| The nursing note at11:20 AM docurnented that

pulse oximeter 95% on 2itets oxygen. HR: 122,
RR 30, and BIP106/73. A seizure lasting 15
seconds and gruntmg Tespirations were also
documented, Thé medication ddministration

0 rApnI 2011 noted C11's: routine bedtime:
medication, APAR 650 tg. (whiich was a form of
Tylenelj was administered. G11-hiad not véided
that:shift:and the nurse: reporied these findings to
the charge nurse ndtthe Nurse Practi tionerwho
was ori cafl. The night shift nursin 5 ity

AT documerited vital signs from AM to 5

oxygen level) other than the-pulse oximné
reading of 93%and HR of 122 at12

documented full vital signs of 'HR of 116 and RR

of 28, while @11 was:on:2 Jit foxygen anda .
lung (some rhonchi, no whee; :
gas'tromtestmal (abdomen slig

culture CXR: and Avelox admlmstfaﬁén were
completed (no respiratory assessment noted).

C11was found &t apprommately 1055 AM
gruitting at-a. rate of 60 bréaths/min,, pulse .
oximetry 819 (critical low value) on 2 liters of
oxygen which only increased 1o'84% wheri liters
increased to 4 liters; skin was:cool and clammy
‘with HR of 195%and BP of 114!65 Respiratory
therapy was rctified of C11 sdlstress and unable
to-auscultate | sounds.. Oxygen mask at 10
liters was applied Which increased the pulse
oximeter to 92% {n armal standard dlctated n

(X4 1D =] FRDVIDER 'S'PLAN OF CDRRECTION (X5} i
PREFIX * {EACH DEFICIENCY MUST BE PRECEDEQ BY FULL PREF[X (EACH GORRECTIVE ACTION SHOULD'BE COMPLETION
TAG REGULATORY OR ESC. IDENTIFYI G] QRMATION) TAG: CROSS-REFERENGED TQ THE APPROPRIATE DATE
; . ) . DEFCIENGY)
A Anf o W 331 continued
W33l | W3

The Physician’s Generic StandLng
Orders and Medical Team Notification
policy for medical team notification
‘will be revised to include instriictions
for when a member of the medical
team does not respond timely.
To be completed 3/9/12 _
The nurse supervisors will be trained |
on proper completion of the GOR
Nursing/Medical audit.
To be completed by '3/
The nurse supervisors will complete
routine periodic COR Nursin
Medical audits to ensure thorough
documentation and prompt notification
of the medical team has occ
To be completed by 4/1/12 & Qngoing
These aundits will be reviewed by the
Director of Nursing for any deficient
practices and appropriate actions will
be taken with the nurses involyed.
To be completed by 4/1/12 & Ongoing
Designation has been made for a
nursing educétor at Stockley Center.
Completed 2/16/12 & Ongoing
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{ Medicat Tearm Notification inchided ]
nitified promptly by phioné of in person if; -

levelis increased or the resident develops

respiratory treatment planavailable prior fo call.
1c. aresident develops increased pain, fever.over

| pressure o re_\splratory rate appears clinically

policy). The nursing super\hsor was nofified and
C11 was transported to the {narhe of hpspital)
where he was admitted for tréatment. The
treatment wag ﬂlscontlnued and ‘C11 was:given
IV Morphine and Iater expied at7.30 PM. Cause
aof-déath documented as'acute resplratory failure
and pneumonla . .

The facility's medical. procedure tited
“F'hysu:lan 5 Gensncﬁtandmg Qrders and

Piocedure, 3, Thé medical team should be

a. aresident is placed ap oxygen‘ the oxygen
respiratory distress. Be'sure to obtaina full set of
vital signs, auscultate Tungs, and have the

100: degrees orally or equivalent, or other
abnormal vital sign such as:high-or low blood

significant.”

Revigw of the facmtys nursing poh VG
procedure tltied "Nursmg Documen
i

on each sh:ft durlng an lllness
Sighs and: pain’scale-as indicated
I'syr are resojved .. .Documentation
should continué-on an ||Iness for the duration and
should includé medications, theif effectiveness,
arly side effects and notl'fcatl_ n «of thee physician.”

Although G 1 was correctly transported ioan
acute care hospatal for, change in health coridition,

'The Executive Director has
established a more thorough infernal
death review process. Exhibit E

Completed 2/16/12 & Ongoing
" The Office of Quality Management
. will be asked by the Executive

" Director to complete surveys t¢ ensure
implementation of any
recommendations/changes/corrective

measures for all deaths.

Review Committee” that will
responsibility to ensure compli
individual records with applicable
" regulatory statutes and accrediti
licensing standards across all settings.
Exhibit F
Completed 2/16/12 & Ongoing
The Office of Quality Management
will be asked by the Executive
Director to complete quarterly random
surveys to ensure implementation of
any recommendations/ changed/
corrective measures for all dea
~To be completed by 4/30/12 & Ongoing .

FORM GMS-2567(02-99) Previous Versions Obsolgte ™
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the rurses failed to report mgmﬂcant chariges to:
the medical team; {nurse’ practltloner on-call) such
3$ : ] 14t9:55
PMand 12 mldmght and ng unne outputdurmg
an 8 hr. shift.on-a febrile clieht. There'wasno
respiratory assessment from 8:15 PM to 6:30 the
following AN eh a client whio.wias having
respiratory complications. The nurse on 4/17/11
also documented significant changes at 7,17 AM
and-did not notify the.medical team until the client
‘was In agute: fegpiratory dustress at 10:55' AM.
“The radiology. service was available to perform.
-CXR after-hours and nurses:éould have obtained
the sputum clltures yet diagnostic services were
ordered for the AM.

&

-An lntennew With respiratory therapist, E9 on
112612 at approximately’2:30 PM revealéd that
the theraplsts Wi 10-12 hrs daily and the
nuises are to perform [ l - &
treatment in théirabsence. (They alss docuntent
on:fiagal canfiulé o ' dependent elients by
exteption per facility policy and réport any
abriormal findings to the nurse on duty) These
statements were confirmed by'the Qualified
Mental Retardation Professrona! (E10) atZ:45
PM..

Aninterview thh the medlcal dlrector E6 on
112712 at apprommately 11:30 AM confirmed the
delay in:service of diagnostic sefvices including
GXR and sputum culture which were not done
untl the AM, thus, antibiotic treatment was not
initiated. tn addlhon rders were not signed and.
nursing assessments-were not cumplete

h Directorof Nursing, -
0 also confi rmed the

Findings w.ere Teview

E3-dn 127112 at 12 PM»

I3
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W 331

above fi ndlngs._ r o

| Kyphioseolicsis, thram
| tisease, blindness, dysg
. g,JeJunostomy tube -

| The November 2011 phySIc_ian order for C13
1-dosdimented an order for “Diioneb 2.5/0:5 my. via

. Revlew of C13's "lnterdrsclpIanarnyrogress Notes

N {[aled-) Notes)" dated 11727/11 and timed & AM
“Lwritten by the 11-7 CNA stated G13 was awake

ponand off?

“Jthat at6 AM,

.| continiied to docin
+ nion-preductive cough_that was rioted throuighsut
| the night, .

| Respirations” stated to determine the rate and
| assess the dépth efthe: resplrahons by observing .

- deep of shallow. The nurse should auscultate:

{ and péreussion may be needed 1o assess
§ abriormal lung sourds, Docsument and repork
& pertinent: assessmenbdata. C13's record lackad
| evidence that her lungs were auscultated oran
| assessmaiit was donigof the: depth of her

L

Cont:nued From page s

2. C13 Was admiﬁed to the facl 1ty with diagnosés
thatincluded profound fhental retardation,
hypothyrondrsm BEIEG *

sis, sBvere .
topenid, bipolar
phagia, colostomy and

-neblizer every 4 hours as neede | for shortness
of breathlwheezrng iy

s vital S|gns Were T.of:
8, HR.88, RR 20 and er'puIse
ym air. The nurse -
that'C'13 had a deep;

The facmty s nursmg procedure for "Assessmg
quality of a resident's. respiration rate the nurse:

movement of fhe chest. Describe as nermal,

W 331
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respiratiorns eV théugh she was dogumented to
hdve deap nor-prodiictive cough. There was o
evidenge that the faspiratory’ staffwere natlﬂed
to ass[st w:th 013'5 assessment and care,

On 14727141 &t 11:30 AM; the 7-3 nurse
documented that she-walked inta £13's room:at
11:13 AM. Shewas sitting In her wheelchair:
Hands were cold to touch, mouth cyanotic. There
wasno pulse, Nurse supervisor wasinotified and
©13 was proncunged dead. The nursing
supervisor documented that the phys;cran and the
| guardian were notified. The‘record review lacked
evidence indicating that: the 7-3 nurse assessad
"{ C13who had'a change: in céndition: by Raying &
déep non-productive cough ¢n the 11—7 shift
before C13 was Tound deceased -

: "Physmlan s Genetle Standirg Orders and

| . . Med|cal Team Notification™ revealad to notify the:
. ; o L stly by phonaer in person i#o
- : “Procedure, d. & resident hias 4 change in fevel of |

| ) consc:ousness agitation, etc..”

The IDCP Notes dated 1
AM from E8, previous m director revealsd
"Patient was found deceased, tlingin -
wheelchairat 11,24 AM. Shehad been afebrile
with vital signs at& AM, but had a deep
non-productive cough noted through thé night but. |
not reponed torie." Anautopsy was requested,

A1 and timed 10:15

Review of C13's deaith certificate revealed the
cause ofdeath was sudden- cardiorespiratory’
death, trachecbronghial plugging of mucus,
debilitating conditisn, 6ld .age arid mudtiple
miedical genditigns, and dysphagia, The manner
of death was ddcu mented as being natural,
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notified the'Respiratory staff if they-had a

3. C12 was admitted to Ihe facility with diagnosés.

Contlnued From page 8

On 1!26!12 at 12 05 BM, an mterwew with E3,
Directer-of | Nursing revealed, that the 11-7 nurse .
should have completed & thorough assgssment.
Thé physician should have bgen notified and this
change of status; shouid have been documenited
on the. Situation Background and Assessment
Recommendatlon and the' 24 hour report:
Review of thete reports with E3 failed to have
doctmentation toncern mg C13's change in
health status. Thé 7-3nurse should have:
assessed 13 when she came in and should
have-confacted the phys:c:tan when the:11-7
nurse failed to do so. The staffeould have:

resp:ratorylcoughmg coneerm.

On 1/27/125! 8:50 AM the g met\mth the
Administrator B, the: Medical Direglor: E6, and
E3. The concems surrounding the. of C13
identified were pragented to this tearii. Allthe:
conterns wefe conﬁrmed

on 1!2?]12 at 11 10 AM interview w|th EY,
Respiratory Theraplst revealed that if anyone-
from his department. was notified of any

i len 0L g problem; they..
have: documented their-assessment inthe .
DGR Notes or 6n the Ti reatment Assessment
‘Record. ‘Review of these two records failed to
have: documentatlon that the:respiratory
personnel were notified of C13'¢ nén-productive.
deep cough-erthat a staff membéradministered
a nebulizer treafment for- 013

including mental retardation seévsre, Tourefte's
Syndrome, osteaarthritis, hypertansion, histories

kL
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of anemia and iron defc;ency. chronlc
constlpatlon

Rev;ew of C12's "Nursmg Quarterly Visual
Review" dated 2/20/11 documiented B/F 124/80,
HR 72, RR 18, and pulse oxumelry of 96% on
room air (RA)

A review of 'e ; cl[lty s policy and procedure
titled "Phys i Geneng Standlng Qrders anq

.- | bloog pressure:or. respira{ . rafe which éppsafs
cllnlcaliy signlf Tcant.” -

+| Review of the"IDCP Notes" date '3!15/12 tlmed
7:24 AM dociimented by B4 {Registered N ’
[ that G12'was complalnitg 6f figuses aid vital
signs inéluded B/P of 86/64, HR 6f"102, RR of 24
and ‘pulsé oximetry of 90-92%. Inaddition, C12
| viomited :small amount of frothy whitefclesr
emesis afid abdominal assessiment revealed
hypoactive bowe| sounds with teridemess noted
on palpation of right lower quadrant and to be
seendbyMD. - -

E4, following the above assessment dosumented
the fi findings on-the facility’s "Resident:Care
Communication Worksheet" (a written-form of
cominunication to relay information to the riedical
teafn that are non urgent)

AIthough G112 had abnormal wtal sagns,hss
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DEFICIENCY)
W'331 Contmued From page.10.

Teview lacked eyidence that the med:cal tear
‘was promptly Tiotified. . s

" | Subsequent IDCP Note dafed 3!15 and timed 9
Al documented that NP (Niirse Practitioner/E5)
calted unit and E5 notified of; 012 s status,
Eme5|s X2,

SubsequentlDCP Note dated 3.'15 and tlmed
12:2() PM documented thatat 10:40 AM, C12's
HR was 120; RR24, pulse oximetry of 84-88%.
Oxygen tank obtained with nasal cannula. Resp, |
{Respiratory) -and NP {ES) contacted. Lungs
bilaterally with rhonci, color poor, and; usirig )

. - 1-@accessory muscles; Respiratory distréss, Code
- cal[ed €12 sent by ambulance to" tha hospl!al

Review of the | admrssmn hnstory andphysical
dated 3/15/11 revealed that upon arrivel, C12's
BIP was 77/53, HR of 124; RR of 59, and pulse:
oximetry was between 78-80%. Reasori for -
Admission: acute’hypoxemic fespiratory failuire
secondary to-aspiration.”

AR intetview wnth E4 (Reglstered Nurse) on :
1126112 at-approximatély, 10 AM revealed. that she
had E5 paged through the facility operator three
times- before ES contacted the unit at 9 AM. E4
further related that she checked 'on:C12's after
the.initial assessment at 7:24 AM, hiowever, E4

1 could gt recall what reassessment information
was: gafhered, -

W'331
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a,t E 'pproxmately-
ot recall that

SJgnifcant change i
sent the client to § spif
would have know hat the ‘dlient's condition was
qu:ckly deterloratmg L

An interview with E3 on: 1!27)‘12 at apprommately

-4.4 PM confirmed that-die-to C12's changé'in: -
4 health-condition, thie s1a¥ on fhie medigal t
| sholld have been cortacted |mmed:ately )]

addition, E3 related that she would have expected

© - | that C12' health Gondition woild hiave been

. -closely momtored and reassess’ .

Findings rewewed with E1, B2 (Ulrector of
Residential S&rvices), and E3 on 1!27.’12 at

approxumately 1 30 PM

wa3q|
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NAME OF: FACJLITY"‘ 'étockla!‘ Cenfer: DATE SURVEY COMPLETED: January 27,2012

| Specific Deficiencies _ ' OF DEFICIENCIES WITH ANTICIPATED
‘ ; DATES TO BE CORRECTED _

' '=SECTION‘ ) STATEMENT OF DEFICIENCIES R ADWINISTRATOR'S PLAN FOR' CORRECTION

An unannounced anni&El suirvéy and
complaint visit was conducted ai this.
facility' from January 23,2012 through
January 27, 2012, The deficiencies
contained in this report are based on
observation, interviews, review of clients’
recofds and review of other facility
documentation as indicated. The facility
census the first day of the survey was
sixdy-six (66). The survéy sample totaled
thirteen (13} clients.

3201 | Skilled and intermiediate Gare Nursing
Facilities : . v

H

32011 Scope

3201.2 Nursing facllltles shali be: subject toall
applicable local, state and federal code
’ reqmrements The provisions of 42 CFR
Ch.'IV.Part 483, Subpart B,
requirements for Long Term Care
Facilities, and any amendments or
modifications thereto, are hereby
adopted as the regiilatory requirements
for skilled and intermediate care
nursing facilities in Delaware: Subpart.
B of Part 483 is hereby referred to, and
made_part of this Regulation, as if fully |
| set.out herein. All applicable code - v
| Féqulréments of the State Fire ! '
Prevehtion Commission are hereby
adopted.and incorporated hy reference,

320180 sewices to Residents

3201.6.24 Al wntten or verbal physician orders.
shall be signed by the attending )
.| physician or prescriber within 10 days.

This requiremetit is not met as
evidenced by:

Based on record review and interview it:

ciw
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. DATE SURVEY-COMPLETED: January 27,2012

SECTION

STATEMENT: OF DEFICIENCIES
Specific Defi clencies

ADMINISTRATQR’S PLAN FOR CORRECTION
OF DEFIGIENCIES W

ANTICIPATED

-|- DATES: TO BECORRECTED

3201.8.6.1

| Also documente

was determined that the facility failed to
have verbal orders: signed by the nurse
practitioner for ong (C11) out of 13
samp!ed clients. Fmdmgs include:

Cross refer Title 15, Chapter 11, §1131(9),
Neglect a. Example 1

On 4/16/11 at approximately 8:15 PM, the
charge‘nurse documented C11's vital
signs: temperature: (T) 100.8 F axillary, RR
36; HR 128, pulse oximefry 95 -98% on .2
Ilters oxygen (rio bicad pressurs/BP risted)
anda resplratory‘assessment as follows:
Gtunting breathmg i
was "Seizure activity

| witnessed: by Respiratory-{therapist)
lasting ¥ minute & 15 seconds." The nurse
"pract:ttoher (NP) wasy ’tlﬁed and orders

", Tylenol {medication) 8.5 ml
(milliliter)/650 mg. (milligram) via G-Tube
P (as nesded) @ (at) 2AM, 12 nobh,

48 hrs. (hours)

2. Vital signs.q (every) 4 hrs'x 48 hrs.

3. Sputum culture 4/17/11 AM

4. CXR. (chest X-ray) 4/17111

5, Avelox (medication) 400. mg (milligrams)
via G-Tube q-day %10 days wfter sputum
culfure obtained.”

This ordéer was riot signed. by the nurse

* | practitioner or the physician.

Findings were revu_awed iwith Directot of
Nursing, E3 en 1/27/12 at 12 PM who
confirmed that the facility failed to ensure
that the nurse practitioner signed C11's
verbal orders.

and orderly environment, free from
offensive odors, for the mterior and

4PN fortemp. >99 9 Ax (ax:llary) b (trrrLes)

The facility shall maintain a safe; clean,

3201.6.2.4

The order has been signed by a physician.
Completed 2/16/12
Records were reviewed to ensure all
medical team verbal orders have been
signed. A note was left in the SBAR

- medical communication book for any

orders that needed a signature.
Completed 2/16/12
All verbal orders were signed by a

B member of the medical team.

Completfed 2/17/12

3 'The nursmg procedure for Noting a

Physician’s Order was revised 12/13/11.
‘When the nurses are completing the 24
hours chart checks and discover an
unsigned verbal order they are to leave a ‘
note for the medical team in the SBAR
medical communication book that a
signature is needed. (The unsigned order
noted in the review was dated 4/16/11.)

Completed 12/13/11
An email was sent on 2/15/12 to the
medical team advising them to ensure all
orders are signed when they are

_ eompletmg their 60-day reviews.

Exhibit A
Completed 2/15/12 &Ongoing

exterior of the facility..
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SECTION
Specific: Defl ciencies 1 OF DEFICIENGIES WITH ANTICIPATED
. . | DATES TO BE CORRECTED:
3201.6.6.1

13201732,

was.being used by five res

This requurenieﬁ"t'is not met.as
evndenced by !

Based on obsen.ratlons made in the Alfl
Star recreation building, it was determined
that the fagility failed to provide a clean
enironment for the -clients, Ftndlngs
include:;, :

1. On '0'112#-,12 at 10:16AM

roem #124
ts and five
staff members. Thefloor ofthis ot was
ditty afid heeded fo.be swept. The floor
had & couple small cirgular, red, dried
spills that needed to be mopped,

-12.0n 01/27/12 at 10: SOAM room#122
‘was being used by nine residents and four |
staff members. The floor of this room’ was .

du’cy and needed to be swept.

3. The. hallway betwesn the classroois:

and the auditorium, where three linen caris

were stored, needed to be swept as dirt
and debris had accumulated under the
caris, . - .

i Heating, Ventn!atio , Air Conditioning.
- | The: HVAC. system fo

residents shall be safe and easily
controlled

This requlremenf fs not met as.
ewdenced by: -

Based on abservations made in the
resident roems on 01/25/12 in the: 102
Waples Way cottage, it was deteriined
that the facility failed to provide an HVAG
system that funct:oned properly Findings:
|nclude i

ill areas tised by

Contracted cleaning service provider was
ferminated on 1/30/12.

Rooms 122, 124 & the hallway were
thoroughly cleaned on 1/30/12 by State
custodial staff. This area will continue to
be cleaned by State staff. All floors were

", professionally cleaned 2/2, 2/3 &

Completed 2/6/12 & Ongoing |

The entire building was checked and

thoroughly cleaned including professional

cleaning of floors on 2/2, 2/3 &
Completed 2/6/12 & Ongoing

Daily checks will be done by area staff,

" managers and the custodians’ supervisors.

Completed 2/7/12 & Ongoing
Office of Quality Management will
complete quarterly environmental
inspections.
To be completed by April 15, 2012 &
Ongoing

3201.7.3.2

The louvers were tightened on 1/30/12.
Completed 1/30/12
There are no other areas on campus with
similar issues. . Completed 1/30/12
'Area staff and managers will monitor
daily. = Completed 2/6/12 & Ongoing
Maintenance will do routine checks.
Completed 1/30/12 & Ongoing |
Funding has been secured for installation
of new HVAC system.
To be completed by 7/1/13
Office of Quality Management will
complete quarterly environmental
inspections.

1, The metal louvers of the floor vert of the

To beeompleted by Aprl 15, 2017 &
Ongoing
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HVAC system i room 1024 were: Eoose
The métal louvers made a clinking noise
¢, | &% the forced air causéd thiem fo ’

continuously collide. This noisewould be | Appropriate corrective actions were
a nu:sanca tothe remdents i this sleeping

area . . compieted with all nurses involved in the
L referenced incidents.

W 331

16 Del. C. Deﬁnition‘l

Chapter 11 L ‘ Completed 2/17/12
Subchapter (9} Neglect A ® A memo was senf on 2/6/12, to all nursing
1, § 1131 _ staff outlining the expectations for

(a) Lack of attention ta phiysical needs

of the patient or resident including, but completing thorough physical assessments

| not limited to tmletmg, hathing, meals, and prompt notification of the medical
and safety. = - - team. Exhibit C
- | This requ:rement is not met as - _— Completed 2/6/12
ewdenced by: . s A sweep of records for residents with
: Based on record fevneWS' staffinferviews, |-~ fecentsign ificant medical issues was
| and review of other documentation as completed using the attached COR
indicated it was determined:that for three Nursing/Medical Review form. Exhibit D
{C11, C13, and C12) out of 13 clients : '
sampled reviewed experienced neglect Completed 2/21/12
while residing in the: facility. The facility ¢  The findings from these reviews will be
neglected to-thoroughly assess C11's {was. | - reviewed by the Director of Nursing and
dependant on continudls oxygen theragy) : iy . . .
| respiratory status when he experienced a appropriate corrective actions will be
change'in condition and neglectad o - taken.’ To be completed by 3/9/12

provide nursing services In accordance
with C11’s needs. ‘The facility neglected to .
conduct: athorough aAssessmen ofC1__ s

e  Anin-service for nursing staff on Physical
_ Assessment will be presented by the nurse
practitioners the weeks of March 5 and 12,

. 2012,
thism mclud:ng respiratory personnel. . To be completed by 3/16/12
/ *« .| had a change incondition as evid v . L
16W blood pressure; rapid heart rate, and * Tl::e Nursing Documentation Pr oc-edure
decreasing blood oxygen saturation and will be revised to include the routine
the facility neglected to-closiely monitor . onieoi itori i
.| and reassess C12's conditiori that resiiltad ongomng moln toring ofnurﬁmg \
in €12 being admitted to the hospital for - documentation by the nursing supervisors.

secondary to asplratlon pheumonia..

-{ acute hypoxemic respiratory failure _ To be completed by 3/9/12 & Ongoing
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SECTION
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Specific Def'mencles -

ADMINISTRATOR'S PLAN FOR - CORREGTION
OF DEFICIENGIES WITH ANTICIPATED
DATES TO BE CORRECTED

.. | micrognicephaly, se
.| {received feeding

" morp :'me therapy for chrdmc'cough and

FindingS’ include:

1.. C11 had diagrioses that included
ental retardatlon seizurgs,

tube!thube), seve it
pulmonary disease with fibrosis

dyspnea €11 hada current “Do. not
fesuscitate” order.. T11's’ nuUrSing care .
plan stated; Observe for and document -
signs and symptoms of ineffective

| breathing such as shortness of breath,

nasat flaring, apnea etc.

Reviewof C11's routnne progress note by
the attending phisician dated 4/11/11 -
documented blood pressure (B/P) of
107172, heart rate:(HR} of 88 per minute,
respiratory raie {RR) of 18 per minute, and
pulse oximetry (monitors oxygen
saturation) of 92%.on 2 liter: of oxygen.

The CNA (certlf ed nursing, assmtant) fhote
dafed 4/16/11 and timed 4 PM
documented that 211 "yelfed more.today
than ngrmal. At approximately 8:15 P,
the charge nufst

{AX)RR 36, HR- 128, pulse oximetry 95 -
98%: on 2 liters-oxygen (no BP noted) and
a resplratory dssessment as follows:
“rhonchi bilaterally..grunting breathing.”
Also docuriented was “Seizure activity
\Mtnessed by Respiratory {therapist)
lasting 1 minite & 15 seconds.” The Hurse
practitioner (NP} was notified and orders:
obtained. The verbal physrcran order regd

| a5 folloves:

documented G11's vital -
_signs? ternperatur (T) 100.8 F axillary _

| ‘W 331 continued

" ['®  The Physician’s Generic Standing Orders

and Medical Team Notification policy for
“medical team notification will be revised
- to include instructions for when a member |
of the medical team does not respond
timely.
To be completed by 3/9/12
"». The nurse supervisors will be trained on
proper completion of the COR
Nursing/Medical audit.
 To be completed by 3/16/12
_®  The nurse supervisors will complete
routite periodic. COR Nursing/ Medical
audits to ensure thorough documentation
and prompt notification of the medical
team has occurred.
To be completed by 4/1/12 & Ongoing
o - These audits will be reviewed by the
o .Director of Nursing for any deficient
practices and appropriate actions will be
taken with the nurses involved. - :
To be completed by 4/1/12 & Ongoing
s Designation has been made for a nursing
educator at Stockley Center.
Completed 2/16/12 & Ongoing

" 1. Tylenol (medica__tlo_n) 6.5 ‘ml.

Provider's Signatire w i - Title

Date
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'\ STATENENT OF DEFICIENCIES
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ADMINISTRATOR'S PLAN-FOR CORRECTION
OF DEFICIENCIES WITH ANTICIPATED

DATES TO BE CORRECTED

{milliliter)/650 mg, (milligram) via G-Tube
prn (as needed) @ (af) 2AM, 12 noon,
4PM fortemp. >99.9 AX % (tlmes) 48

hrs. (hours) o

2. Vital signs o (every) 4 hrs % 48 hrs.

3. Sputum culture 4/17/11 AM

‘4. CXR (chest X-ray) 417/11

5, Avelox (antibiofic)y 400 mg. via G-Tubs: q
day x 10 days after’ sputum culture
obtalned .

The nursmg note dated 4/16/11 and timed
9:55 PM documen ed C11's vital signs: ‘T
97.7 AX, pulse oximetry 85% on 2 liters .
oxygen HR 122, RR 30, and B/P 106/73.
A seizure lasting 15 seconds and grunting -
respirations were alsg: docurrlented he:

- | iigdication administration record for April

_2011 ndted C11's routine bedtime
medicatlon APAP 650.mg.(which was a
generic form of Tylenol) was administered.
C11 had not voided that shiftand the:
nurse repotted thiese findings to'the
charge nurse and:neglected to netify the

"1 NP who was on call. The riight shift

nursmg note. dated 4/1 7/11 documented
vital signs from 12 AM o' 5 AM. The RR
was 22 to 28 buit there was no

(or oxygen level) otherthan the pulse
oximetry reading of 93% and HR of 122 at
12 AM. The nurse documented that G11
voided a. small amcunt and supervu O We
noﬂfsed .

 The nursmg note date’ 41 7111 and timed
- 7:17AM:documented full vital signs of HR
of 116 and RR of 28, while C11 was o 2

7 liters-of oxygen, and a’lung {some rhonghi,

nd wWheézing) and gastrozntest:nal
(abdomein slightly firm from distention)
assessments. At 9:40 AM (Over 13 hours
since the order was written) sputum

documentation of C11 s respiratory status '

W 331 continued

The Executive Director has established a
more thorough internal death review
process. Exhibit E

Completed 2/16/12 & Ongoing
The Office of Quality Management will
be asked by the Executive Director to

© complete surveys to ensure

implementation of any
recommendations/changes/corrective
measures for all deaths.

After the Next Death & Ongoing

The Facility Records Committee has been

revised to the “Facility Peer Review
Committee™ that will have the
respensibility to ensure compliance of
individual records with applicable

| regulatory statutes and accrediting/

licensing standards across all settings.
) Exhibit F
] Completed 2/16/12 & Ongoing
The Office of Quality Management will
be asked by the Executive Director to
complete quarterly random surveys to
ensure implementation of any

recommendations/ changes/ corrective

measures for all deaths,
To be completed by 430712 & Ongomg

culture, CXR and Avelox administration
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. —Change

wete 'c‘:'d'_rﬁ'bteted {no reep'itatony
assessment 'ncted)‘

The nursnng no’te at 11 20 AM docamented

that C11 was found at approximately 10:65
AM grunting . af"a rate of 60 breaths/min.,.

| pulse oxnmetry 81% (crltlcal Jowvalue) on | .
2 litgrs of oxygen  which only incréased to.. -
| 84% whien liters increased t6-4 liters; skin

was.cool and. clammy with HR of 115.and.
BP of 114/65. "Respiratory therapy was:
notified’of C1 1's. Histress and unable to

auscultaie breath sounds, Oxygenmask |

at 10 liters was applied which increased
the pulse oximeterto 92% (nofrial
standard dictated in policy). The nursing
supervisor was nofified and C11 was
trangported to.the (narrie of hospital)

* | where: hie was admitted for treatment. The. |

treatment was discontinued and C11 wag

-1 given IV {intraverious) Morphine and Iater

expired at 7:30 PM..Cause of desth
documented as acute respiratory failtre:
and pneumon:a

Rewew,:of the faclhty's nursing policy and
procedure titled "Nursing Documentation”
statad: "IV. Sltuatuon Requmng
Documentat;on' .
vidual's health status

(liness or injury).-

-Obsérvations o each shlft diiring an

ailness Jincluding vital signs and -
as mducated untll,,symptoms ar'

resplratory assessment from 8: 15 PMto

6:30:the following AM on a dlient who wag |

having respiratory comphcatlons The .

radiology service was available to perform
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CXR after hours: and nurses could have
obtalned the sputurn cultures yet
diaghostic services were: ordered forthe:
AM. The facility neglected to-provide
hetessary services ii-a timely manner for
c1 Wtw was in -respiratory'-distress,

réve'éled that the therapists wo

fespiratory care-and treatment’
canhula oxygen dependent clients by
These statemerits were corifirmied by

Qualified Mental Retardatlon Professional
) (E10) at 2k

An interview with the medtcaE directorE6
anA/27AZ at approx1mately 1130AM
confirmed the de]ay in service of
dlagnosttc SEIViC ding CXR and
‘sputum cuilturé whith Wwere not done until
the AM. thus, antibic at is in their’

.| stock pharmacy) treatm it was riot

initiated. . The faciiity neglected to.

1 complete: thorough assessments for C11,
The facility alsb negletted to notify the NP
when C11's heaith status was continually
declining and failed to: contact the medical
difestorwhen orders were written fo be
completed over 12 hours later.

Findings were reviewed with Director of
Nursing; E3 on 1/27/12 at 12 PM who also
confirmed the above findirgs. :

2, C13was admltted to the Tacility with'

| diaghioses that included profotifid mahtal
refardation, hypothyrondasm osteoporosis,
severe kyphoscoliosis; thrombotytopenia,
bipolar.disease, blindness; dysphagia,
cotostomy and! jejunostomy tubg.

hrs, dally and the nurses are'to perfo'_\_._ all”
absence. (They also document.on nasal **

. | exception-per facility policy and repori any :
| abnormal findings fo the nurse on duty.)
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The November 2011 physician order for
'C13 déeumented ani order for"Duoneb:

2.5/0.5 mg. via nebulizer every 4 hours:as *| -
' neecled for shortness of breath]wheezmg -

Rewew of fogh 3y
"Interdlscip!:naryIProgress Netes (IDCP
Notes)" dated 11/27/11 and fimed & AM
written, by the 11-7. CNA stated C13 was
awake on and off through the night with
- | ‘sore: coughmg The 11-7 fiurse

.| documented in the )IDCP Notes that at 6
AM, C13%s vital signs'were T of 7.6 F
axillary, B/P118/88, HR 88, RR 20 and.
-| her pulse oximetryof 95% on room air
P (RA}. The nursecontinued io document
o that C13 had a deep, non-productive

o cough that ‘was noted throughout the riight.

The facility's nursing procedure for
"Assessing Respirations" stated to
. | determine the rate and quality of a

- | résident's respiration rate'the niirse assess
the depth of the respirations by obsemving . .
‘| movemernit of the chest. ‘Describe as
nermal, deep or shallow. The nurse -
'| should ‘auscultate and percussion:may be
' .| needed‘to assess abnomal g $ounds.
Document and report perfinent
assessment data. 'C13's record lagked
evidence that her [ungs were auscultated
.{ bran assessmert was done of the depth
of the respirations even though she was
documented to have deep non-productive.
cough. The facility neglected todo a
thorough respiratory assessment on C13.

On11/27/11 at 11:30 AM, the 7-3 nurse
documented that she walked into C13's
room At 1143 AM, ‘She was sitting in her
wheelchair. Hands were cald o touch;
mouth cyanotic There-was no pulse.

Nurse supervisor was notified and €13

g — S g 4 8
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. § Was: pronounced dead. The nursing

" | supeniisar documented that the physician -
and the-guardian were notified. The . ‘
record review lacked ewdence mdicatlng

a changem condition by awng a deep

-| non-productive cough on the 11=7 shift

| before 13 was found deceased. The
facility egiected to do & thorough
assessment on the 11-7 shift and failed to .
do any assessment on thie 7-3 shift untll
after G1 3 was found deceased

Revrew of C13's death certificate: revea!ed
-+ | the cause of death was sudden
i cardtoresplratory death, obronchial
" | plugging :of miicus, debilitating condltlon
| old age and multiple medical com 5
and dysphagia, The manner of deathwas
dQCUmented as belng natural. s

On 1/28/12 at 12:05 PM, an interview with
‘| E3, Director of Nursing revealed that the
11T mufse should have completed a
thorough assessment.” The 7-3.nurse
should have assessed C13 when she .
came in. " The staff could have notified the
Respiratory staff ifthey had a
respiratoryfcoug hi‘ng econ'cern'

On 1/27/12 at 8:50 AM the serveyor met
- | with the:Administrator: EJ thie Medical
Director £6, and E3. The'concerns. -

'| surrounding the care of C13 identified

| were presented o this team: All the

. | soncerns were conf rmed.

| On 1!27[12 at 11 10 AM interview with E7,

Respiratory Therapist tevealed that if -
anyong from his department was notified
of any respiratory problem or coughirg
problem, they would have mented
their assessment in the IDCGP Notes or on
the Treatment Assessment Record.
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Il

Rewew of thése two records failed to- have
| documentation that the ;esplratory
‘personne] werg notl ‘G13's non-
‘productive deep. cough orthat a staff -

. | member administered a nebuiizer

- ;| treatment for C13. The facility neglected .

: to use all resources available to themto .
ensure C13 received the care necessary
for her res plratory condltlon

3. 012 was admltted to the facility W|th :
dlagnoses including mental retardation -
severe Tourét{e's Syndrome
ostecarthritis, hypertensnon histories: of
anemia-and iron <efi ciency. chronic
censtlpation .

«Rewew of C1 2'5 "Nursmg Quarter!y Visual | E

l "' dated 2/20/11 dogumented B/F: . - C o
R 72, RR i6: and pulse oxumetry

of 96% on room air- {RA). -

‘| Review of the "IDCP Notes" dated 31512
firmed: 7:24 AM., documented by E4
{Registéred Nurse} that C12 was
‘complaining of hadsea and vital signs
included B/P ©fi86/64,. HR of 102, RR of
24 and pulse oxinmetry-of 90:92%. In
addition, C12 vomited small amount of
.| frothy white/clear emesis and abdominal
'| assessment revedled hypoactwe bowel
| sounds with tenderness rioted on palpation
.| of right lower quadrant and to be seen by
A.D. . ’

'Subsequent IDCP Noted dated 3/15 and
timed 9-AM documented that "NP (Nurse

.| Practitioner/ES) called unit and E5 notified
of C12's status. Emesm Xar

Subsequent IDCP Noted dated 3/15/11

.| and timed 12:20. PM doeiimented that at
"] 10:40 AM, €12's HR ias 120, RR24,
pulse oxlmetry “of 84 88% Oxygen tank
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| obtained with nasal canriula. Resp.
£ (Resplratory) and NP (ES) contacted. .
: Lungs b}laterai[y with rhoncl color poor,, oL
and using accessery miscles. Resplratory .
.| distress. Code called, C123ent by
*ambuiancetothe h' pital, -

' Although C12 had. an abriormal vital signs;
a5 evids nced by low blood pressure rapid

' RR of 59, and‘pulse oxntmetry
78-80%. "Reason for Atimlsm
hypoxemlc resplratory fallure et
. asplratlon pneumanla "

An mterwew with E4 (Regxstered Nurse)
L | enA/281A2 at approxumately 10 AM
| revealed skie checked on C12 afterthe . .
initial’ assessment a7 24 AM, however, .- |
E4 could rot recall what reassessment P
:nformatlon was gathered . T

. | An |nterwew with E5 on, 1/30!12 at
v |- approxmately 2:35°PM revealed that she :
- | does'net recall whether sherwas paged | -
- . | three times on 3/15/11 from approximately
7:24 AM to 9 AM, “In‘addition, E5 related”’
| that if she was :nformed of the above e
’ sngn;f‘cargt change inGondition, ES would )
have sent the: clisnt earller torthe hospital - -
since she would have khown that the: :
ellerit's: condition was qutckly detenorating

An interwew Wifh E3 On 1!27/12 at
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approxlmateiy 1 PM conflrmed thatdue to
- | ©12's ¢hange in health condition, shig-
| would have expected that G12's health
- | oridition would have. been closely
, + - | monitored and reassessed

Flndmgs rewewad W|th E1, E2 (Direttorof «
_ _ | Residential Setvices), and E3 on 1!27!12
| K- ¢ approxrmate!y 1:30 PM.,




